producing excessive irritation both of the ulcerated surface and the skin below it. The growth had existed for five months, yet notwithstanding the irritation to which it gave rise, the rapidity and extent of the growth, the cervical glands had undergone but very slight enlargement; her general health, moreover, was tolerably good. Mr Spence removed the growth, and dissected a flap from below the jaw, wherewith to form a new lip.
Secondary haemorrhage, unfortunately, supervened, which necessitated the removal of the stitches, in order to secure the bleeding vessel. On the following day the new lip was erythematous. Erysipelas supervened, extending round the head and neck.
Delirium. Death.
Remarks.?In addition to the above there were many cases of epithelioma of the lip, of small extent, all of which were successfully operated upon after the usual manner. A case of medullary cancer of the lower jaw, with several ulcerated openings leading down to the growth; the cervical glands were enormously enlarged, and the patient in an excessively weak and cachectic condition; surgical interference was refused. There were also several cases of cancerous breasts, which were deemed unsuitable for operation; indeed, it is not improbable that operative interference would have been refused, in Cases 13 and 14, by many surgeons, for in both the axillary glands were decidedly affected, and in the latter there was in addition an open sore over the diseased breast. Fortunately, there was no evidence of internal organic disease in either case, and the general health was wonderfully good; in Case 14 there were general symptoms present which might hastily have been regarded as cachectic, but which were considered to be sufficiently accounted for by the exhaustion resulting from pain and discharge. In consideration of the tolerably satisfactory general health, and the patient's anxiety for an operation, Mr Spence decided upon giving her a chance of a short respite from her disease, duly reminding her of the almost certainty of a speedy return of it. In both cases the affected glands were removed by extending the original incision downwards into the axilla. Case 14 returned to the Hospital six months after tlie operation in excellent health, the disease having apparently received a decided check. It is, of course, only too well known that a result so "fortunate seldom occurs, the patient's fate being apparently only accelerated by operative interference; but the fact of such being frequently the result ought not to deter from operation, in all cases, where the skin or lymphatic glands, or both, are affected, but ought rather to necessitate a nice and careful discrimination between cases which are suitable and those which are unsuitable for operation when the skin and glands are affected. The age of the patient, the state of the general health, the presence or absence of disease in other organs, the possibility or impossibility of removing entirely the diseased organ, together with the affected glands, are in such cases the chief indications to be attended to in deciding as to operative interference. Although, of course, it would be most reprehensible surgery to operate in such cases simply to gratify the patient's desire, still the degree of his anxiety is often of service in enabling the surgeon to decide as to the treatment which he should adopt when other things are so closely balanced as to leave him in doubt as to whether he should operate or not. In all such cases, however, the patient ought to be fully acquainted with the risks of operation, andrthe probability of the return of the disease.
In Case 14 two large clusters of diseased glands were removed from the axilla without the slightest inconvenience of any kind resulting. It is still an open question as to what extent one might safely remove lymphatic glands. Questions not easily answerable might be suggested as to the conduct of the distal lymphatics after the removal of the gland. It is not improbable, however, that a cancerous gland is of but little service in carrying on the lymphatic flow. At any rate it is, in the case of the axillary glands, e.g., a centre of disease far more dangerous than the original site, and, consequently, its removal is clearly indicated. This is probably only true of glands very decidedly enlarged and hard, for there is every reason to believe that glands but slightly enlarged in the neighbourhood of a cancerous growth are not cancerous at all, but are enlarged simply as a result of irritation, as often occurs in the case of glands in the neighbourhood of innocent growths, when they become very active, or the seat of irritation, as apparently took place in Case 6. That simple irritation may bring this about is sufficiently shown by the occurrence of enlargement of the lymphatic glands in connexion with a limb the seat of erysipelas, or sometimes even of simple ulceration. The above cases call for no special remark ; and Mr Spence's views on the subject of hernia have been so fully given in former reports that it is unnecessary to particularly allude to them in this.
Genito-Urinary Cases.
Stricture of the Urethra.
Some of the following cases of stricture will be found interesting, on account of the treatment adopted.
1. J. C., a3t. 54, seaman. Simple organic stricture, of six years' duration, which had been repeatedly treated by slow dilatation. On admission, a No. 2 catheter could be passed, and on the fourth day a No. 3 was passed without exciting undue irritation. He was ordered to take half a drachm of acetate of potash, and fifteen minims of tincture of henbane, thrice a-day. On the sixth day the stricture was split with the aid of Holt's instrument, and a full sized catheter passed immediately afterwards, and the urine drawn off. An opiate suppository was introduced into the rectum, five grains of quinine ordered to be taken thrice daily for the first three days after the operation. No rigors followed; the urine was regularly drawn off by catheter for the first forty-eight hours after the operation. He was instructed in the use of the catheter, and discharged on the ninth day after the operation.
2. Peter B., set. 34, soldier. Simple organic stricture, of ten years' duration ; was twice treated in a military hospital, by gradual dilatation, on the last occasion for a period of seven months. On admission he was suffering from complete retention, resulting from exposure to cold and wet, and intemperance. He was placed in a warm-bath where he voided urine without the aid of a catheter.
Ilyoscyamus and potash were given, and next day a No. 3 catheter was passed, and he was ordered to take a grain of quinine thrice daily, in addition to the previous mixture. The urine was ascertained to be healthy. On the eight day after admission the stricture was split with the aid of Holt's instrument. The dose of quinine was increased to five grains thrice daily, but was discontinued on the third day after the operation, when the occurrence of rigors was not further to be apprehended. He was not allowed to micturate without the use of a catheter for forty-eight hours after the operation. A slight rigor followed the operation, which was easily checked by a little brandy and hot water, and never afterwards recurred. He was instructed in the use of the catheter, and dismissed on the ninth day after the operation. operation. Returned a month afterwards to have an instrument passed; the calibre of the urethra was found to have diminished from that of a No. 11 to that of a No. 10 bougie. 5. W. Gr., a3t. 40, labourer. Cartilaginous stricture, with perineal abscess, followed by fistula. Patient had suffered from stricture? resulting from gonorrhoea?for eight years. Six years previous to the date of his present admission he had had it slowly dilated by the use of bougies to the size of a No. 8, since then it had gradually become tighter, and admitted with difficulty a No. 3.
There was a' small abscess behind the scrotum, which, on being opened, was not found to contain urine, but on the following day a few drops of urine passed through the wound during micturition.
The urine was ascertained to be free from the presence of albumen.
He was ordered to take a grain of quinine thrice daily; and on the seventh day the stricture, being then found to admit a No. 3 catheter easily, was split with Holt's instrument,?considerable difficulty was experienced in doing so, owing to the denseness of the tissue composing the stricture. A severe rigor followed the operation, .but did not afterwards recur. The fistula rapidly healed after the dilation of the stricture, and he was discharged cured on the twenty-third day after the operation. G. A. O., ait. 38, labourer. Simple organic stricture, of seventeen years' duration, admitting a No. 4 catheter with difficulty ; had on two occasions been subjected to gradual dilatation. Split with Holt's instrument. No rigors. On the third day after the opera-[sept.
tion, was seized with orchitis of the left testicle, which soon, however, subsided on the diligent application of hot fomentations. Discharged cured on the nineteenth day after the operation. 7. A. D., ast. 33, porter. Congestive organic stricture, of four years' duration. He came to the hospital suffering from complete retention. An attempt to pass an instrument failed, and produced pretty copious haemorrhage. An opiate suppository was introduced into the rectum, and he was placed in a warm bath, in which he micturated, unaided. On the following day, a No. 3 catheter could just be passed ; he was ordered tincture of hyoscyamus and acetate of potash, and, five days afterwards, Holt's instrument was used successfully, the stricture being dilated to No. 10. No untoward symptoms followed, and he was discharged on the tenth day after the operation. 8. A. B., get. 42. Cartilaginous stricture, of eight years' duration. He had been in the Infirmary on two occasions ; one of these extended over four months, during which gradual dilatation was being employed. Every attempt to dilate it above a No. 9 bougie had always been followed by excessive irritation. It was dilated by Holt's instrument to the size of No. 9, and lie was discharged cured on the ninth day after operation. 9. J. C., set. 42. Organic stricture, with renal disease. Patient had suffered from stricture for six years, resulting from gonorrhoea.
He had for many years led a most intemperate life. The urine was found to contain a little albumen, no tube-casts were, however, detectable ; he had no lumbar pain, nor swelling of the eyelids, over the sacrum, or of the limbs ; in short, no other symptom of renal disease, except the trace of albumen in the urine, which was not considered a sufficient contra-indication for the performance of the operation, and the less so, seeing that no history of any renal attack could be ascertained. As his nervous system had suffered severely from his intemperate habits, it was deemed prudent to proceed with caution ; he was therefore ordered to take a grain of quinine thrice daily, a beef-steak, and strong beef-tea daily for dinner. On the tenth day after admission, the stricture was split. No rigor followed ; the dose of quinine was increased to five grains as usual; and he was cautioned not to attempt to pass urine without the use of an instrument.
Notwithstanding the injunction, he attempted to micturate a couple of hours after the operation. During the passage of about an ounce of urine he shivered violently, and nearly fainted. He Avas immediately placed in bed and surrounded with hot-water bottles, and brandy and hot water given. He partially recovered, until when, three hours afterwards, yielding to his urgent desire, a catheter (No. 8) was passed, and about an ounce and a-half of urine withdrawn ; notwithstanding the gentleness with which the instrument was used, and the ease with which it was passed, he shivered violently, and vomited a considerable quantity of greenish fluid. Gin-toddy was plentifully given, and a lighted spirit-lamp was placed below the bedclothes in order to induce diaphoresis, and prevent the recurrence of the rigor. In the evening he again shivered violently, and afterwards became delirious for some hours. Complete suppression of urine followed, and notwithstanding the diligent use of diuretics, administered by the mouth and endermically, of vapour and hot-water baths, death ensued on the evening of the day following the operation.
Autopsy.?Both kidneys were found to be affected with chronic interstitial nephritis, and riddled with cysts. The bladder was small and contracted, containing only about an ounce of urine.
The stricture was about an inch in breadth, and situated about an inch and a-half from the point of the penis. The mucous membrane of the urethra was only torn at the strictured part, and there it was finely fenestrated, and not torn in any special direction.
The tissue of which the stricture consisted was also torn in the same fenestrated manner, and the laceration did not extend beyond the stricture in any direction. No urinary infiltration had occurred.
10. Gr. G., a?t. 45, iron-worker. Simple organic stricture, of seven years' duration. On six different occasions he had had it gradually dilated to the size of a No. 8 bougie. The stricture was split to the size of a No. 8. Severe rigors followed the operation, but never recurred, and he was discharged curcd on the twelfth day after the operation. 11. J. T., aat. 30. Simple organic stricture, of four years' duration, barely admitting a No. 4. Split with Holt's instrument.
Discharged cured on fifth day after operation. 12. G. B., a3t. 22, sailor. Traumatic stricture, of two months' duration. lie had fallen astride the edge of a boat from a height of forty feet. The perineum was not ruptured, but on passing water shortly after the accident, he experienced excessive pain and scalding, and the urine was mingled with blood ; no infiltration ensued, and he soon recovered from the accident, but observed that the stream of urine became less and less until his admission into hospital, when it barely admitted a No. 3 catheter. He was otherwise in perfect health. Holt's instrument was immediately used.
A No. 10 catheter was passed immediately after the operation, to ascertain that the stricture was thoroughly dilated, but he was afterwards allowed to micturate without the use of an instrument.
On the evening of the second day, he had a slight rigor. On the fourth day, considerable swelling of the penis showed itself: it was then suspected that the rigor on the second day had ushered in the occurrence of urinary infiltration, which had since then been slowly occurring. Free incisions were made into the subcutaneous tissue of the penis, and a catheter was afterwards regularly used to remove the urine from the bladder. Infiltration, slight in extent, also took place into the scrotum, a portion of which sloughed. Although his [sept.
progress was tedious, lie completely recovered, and was dismissed six weeks after the operation. The urethra was kept from contracting by the occasional passage of a No. 10 bougie. He presented himself at the clinique a month after his dismissal; a No. 10 could then be passed easily. 13 . A. B., a3t. 55, tailor. Simple organic stricture, treated by the use of bougies. Prostatitis. Suppression of urine. Death.
The patient had suffered from stricture for six years ; during four years the stream of urine had been very small, and he had frequently had complete retention of urine; two years before admission, the stricture had been gradually dilated to the size of a No. 7, but afterwards gradually contracted; and, on admission, a No. 2 catheter could just be passed. His health Avas very indifferent, having suffered severely from many years of intemperance.
Four years ago, he had had an attack apparently of nephritis ; at the date of admission, however, the urine was free from the presence of albumen. Nos. 3, 4, and 5 were successively introduced at intervals of four days. No untoward symptom followed the employment of the former two, but prostatitis followed the use of No. 5. He was repeatedly placed in warm baths ; poppy fomentations were applied to the perineum and hypogastrium; tincture of hyoscyamus and alkalies administered internally. No improvement followed the employment of these measures; suppression of urine supervened, and death speedily ensued. A post-mortem examination could not be obtained.
In addition to the above case, there were several others treated by gradual dilatation in the earlier period of the session, all of which terminated satisfactorily; none of them presented any feature worthy of record.
Perineal Section. 17. II. C., iet. 50. Stricture and infiltration of urine. Patient had suffered from stricture for ten years. For a week previous to admission he had felt a hard swelling in the perineum. On examination, the perineum and scrotum were found hard and infiltrated, and there were several bluish spots on the dorsum of the penis. He was immediately placed on the operating table, and a free incision made through the rtiplie of the perineum into a collection of pus and urine; the stricture was divided on a grooved staff, and several incisions were made into the infiltrated tissue of the penis.
A catheter was as usual passed from the perineum into the bladder, and tied in. Stimulants, etc., were freely given, but he sank on the fifth day after the operation.
The rupture of the urethra was found to have occurred in the membranous portion ; the anterior half of the triangular ligament was ulcerated at its base, thereby allowing the escape of the urine anteriorly.
Remarks.?The above cases of stricture illustrate?as far as three methods of treatment are concerned?what is unfortunately true of every radical method of treating stricture hitherto proposed, viz., the liability of all to be followed by consequences not less disastrous than the death of the patient. That a new method of treatment should occasionally be followed by the same result, ought not therefore to be considered an insuperable objection, if the operation is not more fatal than the others, and is moreover possessed of several advantages which render it preferable. Moreover, that Holt's method of treating stricture does not effect a u radical cure " is equally true of every other radical treatment of stricture hitherto proposed.
The method of treating stricture proposed by Holt is applicable to all cases where gradual dilatation by bougies has hitherto been recommended, and also to some cases where perineal section has been advised. Over the treatment by bougies it possesses the advantage?important to most patients, but especially so to those met with in hospital practice?of requiring, in ordinary cases, a comparatively short time for its successful completion ; and further, although the morbid tendency to the formation of stricture is, in most cases, not removed, the stricture is much less liable to return than where gradual dilatation has been adopted.
With perineal section, Holt's operation cannot be properly compared, for the former will probably never be superseded by the latter,?^at any rate, in the treatment of irritable stricture, and most cases of stricture complicated with perineal abscess or fistula?.
That, however, a case of stricture with perineal abscess and subsequent fistulas, may be successfully treated by Holt's method, Case 5 affords sufficient proof; and, further, the same case and Case 8 show that a dense cartilaginous stricture?and Case 12, that a pretty tight traumatic stricture?may be satisfactorily treated in the same manner. Probably, resilient strictures will be found amenable to the same treatment.
With internal urethrotomy, Holt's operation may be favourably compared : here again, however, the comparison is not quite fair, for death has most frequently followed urethrotomy, in cases of irritable stricture, where, had Holt's operation been performed, not VOL. XI.?NO. III.
improbably, a higher rate of mortality would have resulted. Internal urethrotomy, as may be performed by Maisonneuve's most ingenious urethrotome, has not been so generally adopted by the surgeons of this country as the merits of the operation would appear to indicate. In France, although its good effects have frequently been less permanent, it has much more seldom been followed by fatal results than perineal section. In the case of ordinary organic stricture, it possesses no advantage over Holt's operation, and, indeed, is not so safe ; but for irritable stricture it seems, judging from present experience, to be preferable to perineal section. In internal urethrotomy, the great difficulty has hitherto been, to obtain an instrument which will divide the strictured portion of the urethra, and nothing more ,* and, moreover, one which can be used in tight strictures. Maisonneuve's instrument, which is far superior to Civiale's, admirably fulfils these indications.
It may, perhaps, be of service to give a short r?sum<3 of the treatment generally adopted in the above cases where Holt's operation was performed. If the stricture did not readily admit a No. 3 bougie, it was necessary to dilate it gradually by the passage of bougies until that size could be easily passed. The patient was directed not to pass his water on the morning before the operation, in order that, after the passage of Holt's instrument, satisfactory proof of its being in the bladder might be obtained by the flow of laceration of tissue is confined to the mucous membrane and the submucous strictural tissue ; whereas, in a traumatic stricture, the stricture has usually no such definition, and it is, consequently, impossible to say how far the laceration produced by forcible dilatation may extend: it is, however, even in cases of organic stricture, a safe precaution, and one most acceptable to the patient,for the careful passage of a moderate-sized instrument is mucli less painful than the contact of urine with the raw surface. In Case 9, the passage of the urine through the torn urethra gave rise to rigors, fainting, and far greater pain than the operation itself did.
After the first two days, a full-sized instrument was occasionally passed to prevent recurrence of the stricture, and the patients were instructed how to pass an instrument, and enjoined to do so, or to have it done, once a-month or so.
With regard to the internal treatment, the patient was prepared for .the operation by having his bowels moved, if necessary, by a small dose of castor oil,?by rest in bed, diluents, hyoscyamus, and alkalies, if there was any tendency to irritation in the urethra. A grain of quinine thrice daily, with abundance of nourishing diet, was given if the patient's general health was below par; immediately after the operation, a third of a grain of muriate of morphia in a suppository was introduced into the rectum, and five grains of quinine given thrice daily during the first three days, in order to check the tendency to the occurrence of rigors. Mr Spence has found this small dose prove quite as efficacious as the much larger dose recommended by Mr Holt. When rigors occurred, brandy toddy and other hot drinks were given, and hot-water bottles were placed round the patient.
The unfortunate result in Case 9 must be regarded as an accident which would probably have occurred had any other radical treatment been adopted, and one which every precaution was taken to prevent. The only evidence of renal disease was the small quantity of albumen in the urine, which could not have been regarded as indicative of anything very serious, seeing that the history of the case did not yield any decided indication of there having been a renal attack.
Lithotomy. 1. James J., cet. 4. Weak and emaciated; had suffered from symptoms of calculus for two years. Lateral operation; removal of two pretty large calculi. Sank from exhaustion on the day following.
2. Hugh A., ?et. 16 . Had suffered from symptoms of stone in the bladder since childhood. Was always of very delicate constitution, and when admitted was, moreover, just convalescent from an attack of small-pox. He was treated with tonics and the most nourishing diet, and after three weeks, the lateral operation was performed, and a calculus two inches in diameter extracted. Recovery. ments had not united with sufficient firmness, irritated the fibrous medium uniting the bones, and the osseous extremities by means of a sharp needle ; firm osseous union resulted.
Dismissed
December 15.
Nearly all the cases of fracture of the upper extremity were as usual treated as out-door patients, without the occurrence of a single unsatisfactory result.
[sept.
Remarks.?The apparatus used by Mr Spence in the treatment of fractures is of the simplest description: the long splint for fractured thigh; the Macintyre splint for comminuted or splintered fracture of the leg, with great tendency to displacement; Dupuytren's splint, and Gooch's splint; but the splint most generally employed consists of two pieces of pasteboard, accurately shaped and moulded to fit the limb. These are separated from the skin by abundance of cotton wadding, and are secured by two or three looped bandages, which can be easily tightened or loosened without disturbing the fracture. This arrangement is a most admirable one, and is followed by as successful results as plaster of Paris, so extensively employed by Berlin surgeons, or starch and dextrin, so much used in Paris and London, without being subject to the disadvantages which result from not being able to examine the state of the limb from time to time, to see that no undue pressure is being exercised on any part, or that abscess is not forming; moreover, the disturbance of the fracture, and difficulty attendant upc' the removal of a thick and firm casing, are not encountered farther, the results which this method of treatment yields are, as regards straight limbs and united fractures, nearly all that could be desired. Those patients with broken legs must, of course, remain in their beds, and not walk about until they are mended, as they are often allowed to do by those who use dextrin and starch, but they have the advantage of the greater certainty of a successful pesTtlt.
When a fracture of the leg or thigh has thoroughly united, narrow lateral splints of pasteboard and a starch bandage are applied, and the patient is allowed to leave his bed.
There were several cases of dislocation of the shoulder and elbow, none of which, however, presented any feature worthy of note.
Wounds of tiie Throat. W. N., ait. 45. Suicidal wound across the throat, just below the pomum Adami, dividing only the superficial textures and a few small vessels, which were ligatured, and the edges of the wound brought together by silver suture, leaving, however, a small space open in the centre. Recovery. M. 0., ajt. 22. Endeavoured to commit suicide with a penknife. There was a punctured wound over the crico-thyroid membrane, leading into the cavity of the larynx. Emphysema had resulted, which was speedily relieved by simply enlarging the cutaneous wound. No tube was used. Recovery.
Miscellaneous Cases.
IscMo-rectcil Abscess.
Alex. W., ?et. 54. Had suffered from haemorrhoids for many years. A month before admission, he had sat for some time upon a cold stone, and ischio-rectal abscess resulted, which, unfortunately had never been opened, although he was frequently visited by his medical attendant.
Mr Spence opened the abscess, which was filled with fetid pus and necrosed tissues, and had literally dissected the lower part of the rectum. A large sloughing external pile was also removed. The patient was, when admitted, in an excessively feeble state, from which he never rallied, and sank three weeks after admission.
Retention of Urine from accumulated Menstrual Discharge. J. T., ?et 16, was admitted suffering from complete retention of urine.
After the urine had been drawn off, the hymen was discovered to be unruptured, and distended by a fluid which appeared blue through the white membrane. A crucial incision was made through the distended membrane, and about two pints of fetid menstrual discharge evacuated. Tepid water, containing a little Condy's fluid, was injected twice a-day until all fcetor was removed. No further retention of urine occurred.
Scald followed by Tetanus. John H., set. 25. Four weeks before the supervention of the tetanus the whole of his left arm had been scalded with boiling oil ; the scalded surface had almost entirely healed when he discovered, one morning at breakfast, that his lower jaw was stiff, and that he could not open it as widely as usual. He was ordered a pill containing one drop of croton oil and five grains of aloes. It operated freely, but as the stiffness only increased, and he, in addition, began to complain of a pain in his back, he was admitted into the Infirmary. He was placed in bed and surrounded by hot bottles, dry cupping was performed over the spine, and twenty-five drops of tincture of Indian hemp administered every two hours. The occurrence of the tetanus just before the wound had finally healed was remarkable, but not altogether unusual. None of the remedial measures resorted to seemed to be followed by any marked benefit. Improvement began after the wound caused by the burn had healed, and it is probable that there was some connexion between the two circumstances.
Chronic Abscess of the Abdominal Wall above Poupart's Ligamerd. Arthur T., ait. 42, fisherman. Two years before admission, had "strained himself" while lifting a heavy stone. Shortly afterwards a swelling began to appear over the left external abdominal ring, which gradually increased in size until, on admission, it was as large as two fists. The swelling never was painful, but ever since the accident he had constant pain over the left posterior superior iliac spine, and down the back of the left thigh. There was a smooth, painless, colourless, fluctuating swelling of the size above indicated, extending, above the line of Poupart's ligament, from the external abdominal ring to the anterior superior iliac spine. The dimensions of the swelling had always been gradually though very slowly increasing, and were not subject to occasional diminution or increase. The swelling did not apparently communicate with any internal channel, for it received no impulse on the patient's coughing, was not diminished by pressure either constant or manipulatory; there was no pulsatory impulse, no bruit, no borborygmi. On percussion it was invariably dull; there was no projection of any of the vertebrae nor pain on pressure over them. The diagnosis Mr Spence arrived at before making any direct exploration was, that it was a cyst or an abscess, and if the latter, that it was superficial, although the persistent pain over the posterior iliac spine and down the back of the thigh seemed to indicate a deeper seat. An exploratory trocar and canula were introduced into the tumour, and its contents were found to be curdy pus. An incision, two inches in extent, was made in a dependent part of the swelling, and sixteen ounces of pus evacuated.
The cavity, which was found to be quite superficial, was lightly brushed over with tincture of iodine, and a compress secured by a bandage placed over it. Steel drops, wine, and nourishing diet were administered. The cavity of the abscess was occasionally painted with iodine and healed slowly. The progress of the case was considerably retarded by the supervention of a rather obstinate attack of diarrhoea, which, however, ultimately yielded to treatment.
Recovered.
The above case was evidently one of chronic abscess, originating either in or around the inguinal lymphatic glands, and is of service in showing with what caution the diagnosis of tumours in the inguinal region ought to be effected, and the difficulty which mayattend it.
Cyst "behind the Bladder. J. W., ast. 29. Had experienced some difficulty in micturition for some months previous to admission, but never amounting to complete retention until two days previous. Complete inability to micturate came on somewhat rapidly after his having been exposed to cold and wet. lie was seen by a medical gentleman, who passed a catheter and emptied the bladder; but on the following day he failed to get anything but blood through the instrument. When brought to the Infirmary the patient was in great agony from the accumulation of urine. Mr Spence had considerable difficulty in passing a catheter, owing to the previous formation of a false passage; but on his finally succeeding, and drawing off the urine, from the bladder, he found that there still remained a considerable swelling m the hypogastric region. On examining per rectum he detected a fluctuating swelling behind the prostate, which he at once pronounced to be cystic, and proposed to puncture it when the urine had re-accumulated in the bladder. There was no stricture of the urethra, but the tilting forwards of the prostate by the swelling behind had evidently given rise to the difficulty in passing an instrument, and had rendered easy the formation of a false passage in the lower part of the prostate. In the evening, Mr Spence punctured the cyst per rectum, and drew off twelve ounces of a pale, slightly albuminous fluid; immediately thereafter the patient micturated without assistance, and the swelling and dulness on percussion disappeared from the hypogastrium. Prostatitis, cystitis, and afterwards inflammation of the post-vesical cyst, supervened; the latter was at the end of a fortnight again punctured, and a large quantity of purulent fluid evacuated ; the canula was left in to act as a drainage tube, but happening to become displaced had to be withdrawn, and, of course, could not again be passed until the fluid re-accumulated. Sedatives and diluents were frequently administered. Hot hip-baths were repeatedly used, and poultices or hot fomentations continually applied to the hypogastrium. Hectic.
Death.
At the autopsy there were found,?a suppurating cavity behind the bladder, with well-defined, rather thin walls, containing a few ounces of purulent fluid; great enlargement of the prostate, with a suppurating cavity communicating with the floor of the urethra; inflammation of the bladder, with several patches of diphtheritic exudation on its mucous surface; catarrhal nephritis.
The above instance of this rare affection is the second which Mr Spence has met with in his practice. The fatal result must, unfortunately, be attributed to the false passage in the prostate and distention of the bladder, giving rise to general inflammation of the urinary organs, and apparently to suppuration of the cyst: for it is probable that had the urinary organs been in a quiescent state, simple puncture of the cyst would not have induced suppuration; and had it done so, the chances of a favourable result would, notwithstanding, have been infinitely greater than they otherwise were.
Erratum.?In remarks on operations, page 109 (August No.), the following sentence,?" Out of 52 cases of amputation for disease of the knee-joint only 8 have died, or 1 in 4?,"?ought to have ended thus,?" or 1 in 6^."
